2007 FOR PROFIT CORPORATIO=
ANNUAL REPORT

FILED !
Feb 08, 2007 08:00 AT
Secretary of State

DOCUMENT # P02000090460

1. Enlity Name .

TIN CITY ANTIQUE MALL, INC.

Mailing Address

PO BOX 600435
JACKSONVILLE, FL 32260

Principal Plage of Business

17740 SAN JOSE BLVD ,
JACKSONVILLE, FI. 32223 . .. >, = -

DO NOT WRITE IN THIS SPACE

AN TR

01042007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
56-2293505 Not Applicable
8. Certificate of Status Desired Od $8.75 Addilional
Fee Required

6. Mame and Address of Current Registerad Agent

MORGAN, ROBERT M
10110 SAN JOSE BLVD
JACKSONVILLE, FL 32257

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the abligations of ragistered agent.

SIGNATURE

Signature. tyoea or pIned name of registered agent and ttle if appicable.

(NCTE" Registarad Agent signalure required when reinstating) DATE

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

Added to Fees

10. OFFICERS AND DIRECTORS |

TMLE D

NaME DOLL, CYNTHIA A

STREET ADDRESS | 1401 STARLIGHT CT
CI1Y-ST-2IP JACKSONVILLE, FL 32259

TITLE D

NAME DOLL, CHARLES E Il
STRLETADDRESS | 1401 STARLIGHT CT
CITY-ST-21P JACKSONVILLE, FL 32259

T5LE

NAME

STREET ADGRESS
Ciy-sr-2ip

TIMLE

NAME

STREET ADDAESS
CITY-51-21P

TITLE

RAME

SIREET ADDRESS
CITY-3T- 2

HITLE

NAME

SIREET ADDRESS
CItY-Si-&P

55.00 May Ba
\

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information ‘

inchcated on this raport of supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or diraclor
of the corparation or the raceiver or truslee ampowered (0 axacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 17 it

SIGNATURE:

changed, or on an allachment with an address, with all other fike empowered. Cﬁ 0 L/( _
\ ;
(Vp Q=S -0V Ws<-om0
Date Daytvres Phone # ~

stuﬂanpsu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
"l




